
U.S. District Court EDNC
Video Teleconference (VTC) Request Form

A signed order allowing this proceeding to take place via VTC, is required to
complete this request.

Is there a signed order allowing VTC ? Yes         No

Case Number

Court Date and Time

Court Location

Is EDNC the host? 

If not, location of  VTC host 

Requestor Contact:

Name

Street Address

City, State, Zip

Phone

Email

Agency

Remote IT Contact:

Name

Street Address

City, State, Zip

Phone

Email

Agency

Notes:

gfalk
Typewritten Text
Yes

gfalk
Typewritten Text
No

gfalk
Typewritten Text

gfalk
Typewritten Text

gfalk
Typewritten Text
*** EDNC Hours of business are 8:30 AM - 4:30 PM Eastern Time.***
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